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1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5

Carmona for Arizona

{iiiiili ziu;ssliszii!éiii?lélii?ii!ééslilll

[tli:iléfé:aéilizlliifléifisélé}i?siiiééil}1!|
PO Box 12339

ADDRESS (number and street) i NN O U N T N N U NS UL AN DUV S SO IO S S OO A M U O O I O N O I
{Check if address i L S N U T T N TS S TN N T O U N S S S B S WY 0 W W A S S B B R
is changed) Tucson AZ I!35732 :

A A A SR NI I AN IR AT AT I R vl B AR O I
cITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

support@carmonaforarizona.com
iliifilillliliilliiiilli%i{lil!iii

{Check if address
is changed) I |
| 1

COMMITTEE'S WEB PAGE ADDRESS (URL}
http://www.carmonalforarizona.com
FAE S DO N T SR U TN DU SO AOONS TOU N N A SO N A T N O N O O T R | ‘

{Check if address

is changed)
I | S N S WS S N S AN O A NN N N R I }
2 2 5 v op 0¥ Y v -y
-2. DATE 03 21 2012 ;
3. FEC IDENTIFICATION NUMBER C co0506022
4. 1S THIS STATEMENT &  NEW (N) OR 2 AMENDED (A)

! certify that | have examined this Stalement and to the best of my knowledge and belisf it is true, correct and complete.

Type or Print Name of Treasurer 10dd McLeod

£L}\ u&i‘dQ E | B 2 0 FEE L el )
03 2 ez

Date

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement lo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free BB0-424.9530 {Revised 02/2009) I
l_. Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Richard Carmona
Candidate l;g:lzss;l liéli%f!liililiiéiiiiii'l!

) AZ
Candidale Office State
Party Affiliation DEM Sought: House X Senate President 00

District
(c) This committee supports/opposes only one candidate, and is NOT an authorizeg commitiee.
Name of
Candidate Lo bbb b e
Party Committee:
(National, State ({Democratic,
{cf) This committee is a or subordinate) commitiee of the Republican, efc.} Party.
Political Action Committee (PAC):
{e) This commitlee is a separate segregated fund. (Identify connected organization on line 8.} lts connected organization s a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Tracle Association Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.

{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L UL L L L L] FecD number C
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Write or Type Commiltee Name

Carmona for Arizona
6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
%ﬂﬁ‘{ﬁ'@aﬁéfﬁlﬂﬁéona Victory Fund = ¢/, . U .
LT T T T PP | (Mok\TH | aKerA-AR200) Vle)
Lt b et bbb bbbt

709A 8th St SE
U

1oRY | FoaP |
EEEEENEEN

Maiing Adress ] Ll b P ]
CLL bbbttt
Washington . ) : ; DC 20003
0 0 O s VR e USRI O OO
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

12020192552

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Full Name HAIN WU SO S N YUY WUOR OO EOUE SN S U WU JUNUDE WO VU SN WA WOV VO S U SN NN U NS SO SONN OO WU SN NN NN T FO AL I
Mailing Address ’ A S RO N R N T U OV S PO N N S UG U AU SN N U SO W00 AUV OO N N NN NN N O MG l
| i b | SN S T B i ] Lok d i ] i L.t ! [
Lo v v v d Lo Lo -l o]

Title or Pasition CITY STATE ZIP CODE
NS UL N S UL N NUU UV WU O OO SO SOV SN S O SO M | I Telephone number f Lt ;" b ]_’ - ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant ireasurer).

Full Name Rodd McLeod
of Treasurer SN O O TS T O O T W WOC S Y S A A B A N S SN AR N

PO Box 1
Mailing Address 1 i ?x I23139!

l?l?!jiEIE§¥!‘!i!lil?!%iiiiiii§!‘!l

;
Rl L2 B -l

CITY STATE ZIP CODE
Titte or Position
Treasurer 347 387 1010
l NV OO R NN UL S NN NN NN SR WO A AN MO S D A l Telephone number ] i l"! i ;“I L ’
P

L _|
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Full Name of . .
Designated Linda Quinn
Agent N T T T

lPO Box 12339

Mailing Address LS DU S NN U U NN N JONNN N W

Efiiiil

!E}—IEIEI

! Lo ! : | I
Tucso
[ [ LI T VO T L
CITY
Title or Position
Assistant Treasurer <
Lo o ]

Telephone number i ok i““i

ZIP CODE

Iii_ii!ﬁ

Bartks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

|V\{ellls EFz'argol

[2195 E River Rd

Mailing Address Lo de Lol

[il!liliiliii

‘!L!!i!‘

Tucsan AZ 85718
! ISR SRR S T RUUR YR VR NS S NN WL S I ! I I l R {"! S . ;
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
lPNC Bank |
SN S I SRR TN WU SO O RO N SR SO ot Ll ] L S . (-]
650 Pennsylvania Ave SE
Mailing Address NN TN SO JOUNE UG NNV SO NN U MUY S S | I TUUUE SO U S NP MO S S [ - I
I CAN WU AN UG N WU WU OO W b d RO N H e i §
Washington (3] 20003
! ST WO NS VOO Y0000 WUOUS SOV WO N S N | } l I g A l - ! | !
CITY STATE ZIP CODE
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NANCY ERICKSON DANA K. MCCALLUM

1202021825285

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

Wnited States Senate | v DC 251071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
. Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL DB“& "'" [Q\

\
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL []
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION
_ Date of Receipt
POSTMARK ILLEGIBLE [ | - NOPOSTMARK [}
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark
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